INTRODUCTION
The study had an inductive qualitative approach including focus group and individual 1 interviews [22, 23] . and their legal guardians were invited to participate in interviews and the results of the children's 10 interviews are presented elsewhere [21] . After two weeks, a reminder was sent to all legal 11 guardians who had not answered. Twenty-five legal guardians of 16 children agreed to 12 participate, and the first author contacted them for verbal information and to determine whether 13 they wanted to participate in a focus group or an individual interview. In addition, time and place 14 for the interview according to their wishes, as well as the need of a language interpreter were 15 determined.
16

Participants
18
There were 25 participants in the study. Nine married or cohabiting couples, six mothers and 19 one father agreed to participate in the study. Twenty-three of the participants were biological 20 parents, and two were foster home parents; from here on, the term 'parent' will be used for all 21 participants. The parents had different backgrounds regarding to ethnicity, gender, language, 22 socioeconomic status and geographical area. Eleven parents were born abroad (44 %) and eight of them were born outside Europe; five of whom requested a language interpreter for the 1 interviews. In Sweden, the social security system provide for personal assistance to facilitate 2 social participation and equality of living conditions [24, 25] and five parents in the present study 3 were employed as personal assistants to their child. The characteristics of the parents and their 4 children are shown in Table 1 and 2. (Table 1 and 2). Information about gross motor and cognitive function was provided according to 12 the parents' perceived opinion. Three parents chose to be interviewed individually, and four 13 couples chose to be interviewed at the same time. When being interviewed as couples, both 14 mothers and fathers were asked to answer the questions individually. All individual interviews 15 were conducted by the first author either in the parents' homes or at a habilitation centre and 16 lasted between 40 and 75 minutes. Fourteen parents participated in four focus group interviews; 17 according to the parents' wishes or for practical reasons one focus group consisted of six 18 participants, two of three, and one of two. Three focus group interviews were conducted at a 19 habilitation centre, and one at a hospital. They were all moderated by the first author, three of 20 them with the second author, and one with a doctoral student as an observer and lasted between 21 90 and 120 minutes.
22
Both the individual and focus group interviews were semi-structured and started with the 1 parents giving a short presentation of themselves and their child. In order to get a better 2 understanding of what "physically active" meant to each participant and to reach a consensus 3 about it between each parent and the researcher, several minutes were spent discussing their own 4 experiences and habits regarding physical activities. The parents were then asked to narrate their 5 perceived experiences of their child with CP's physical activity in different environments: at 6 home, during leisure time, at school, and at the habilitation centre. Thereafter, they were asked 7 about perceived facilitators and barriers to their child being physically active. During the 8 interviews, additional questions were asked aiming to encourage further and more reflective 9 narration such as, 'Can you tell me more about this?' They were also asked 'What do you 10 mean?' or 'Can you give me an example?' The procedure was the same in individual and focus 11 group interviews, except that the participants in the focus groups were discussing and reflecting 12 together. All interviews were audio tape-recorded and transcribed verbatim by the first author.
14
Ethical considerations
15
The study was approved by the Regional Ethical Review Board at Lund University (Reg. no. 
Data analysis
21
Content analysis was used to understand the underlying meaning of the interview texts
22
[27,28]. The transcribed interviews were read several times, with the aim of the study in mind, by all three authors in order to obtain a sense of the content. From all interviews, meaning units 1 relating to the parents' experiences of physical activity were identified. Meaning units are used 2 to describe a constellation of words or sentences relating to the same central meaning [27] . The 3 meaning units were condensed and designated as codes. After determination of similarities and 4 differences among the codes, subcategories were abstracted from all codes sharing a 5 commonality. Agreement about codes and subcategories were achieved after a process of 6 reflection and critical discussion among all authors. Finally, one main category was described as 7 emerging from the subcategories. During the whole process, from planning and conducting the 8 interviews, to all steps of the analysis, all of the authors, who had longstanding experience of This also meant that they reflected about the ways the pre-understanding might affect the 11 analysis, abstraction and interpretation. In addition, the results were discussed in a 
RESULTS
17
The interviews revealed the challenges parents faced when their child was being physically 18 active, with the main category formulated as "Protecting and pushing towards independence".
19
Wanting the best for their children was important and natural for the parents, in addition to 20 wishing to protect them from negative experiences. On the other hand, they wanted their children Belonging and taking space in the family 7 The child was part of the family, taking time and space with everything that needed to be siblings were causing troubles for them as they tried to share their time between their children.
13
'Her sister is playing golf once a week, and when their father can't make it, I have to take 14 her to the golf course as well… then she plays with a golf ball besides her sister and the 15 others… her sister doesn't say anything, but she doesn't like it.' (Parent FG 14 to child 16 with mild physical impairment and severe intellectual disability, born in Sweden) 17 It was a challenge to find time for their own exercise and, when parents did not prioritise their 18 own physical activities, it was difficult to support their child's participation in physical activities.
19
Not having relatives living close to the family for support hindered the parents from being 20 physically active themselves. In addition, members of the extended family such as grandparents 21 and cousins were important for supporting physical activities. Grandparents had time to come and watch when the child had a performance, whereas cousins were seen as natural playmates 1 similar to siblings.
2
'He has a cousin of the same age who often comes to play with him and his brother.' 
Important persons facilitating and hindering
20
The competence of and engagement among stakeholders dealing with the child were crucial 21 for the child's participation in physical activities. Parents were satisfied and confident when their 22 children had teachers, physiotherapists and coaches who were competent and interested in information about them and who could motivate them to participate in physical activities.
1
Coaches with a disability themselves were found particularly important as role models and 2 motivating the children to try new activities and also to do necessary exercises.
3
'As soon as you want her to try something new, it is "No!" or "I refuse to do it!" Then 4 you may coax a while, which this guy, the coach, is very good at. So after a while she Good for the body but challenging 5 The parents believed that specific exercises, which they equated with physical activity, was 6 good for their child and they were certain that exercises would improve their child's motor 7 ability or prevent the deterioration of function. Exercises were seen as something that had to be 8 done but it was difficult to motivate the child to be more active. It became even more challenging 9 when the child became older and the need to push the child towards independence became more 10 pronounced.
11
'It is much easier when they are younger, then you can trick them into activity a lot more Parents were also concerned about the lack of energy, fatigue and pain that affected their child's 1 ability to participate in physical activities, which was an increasing issue the more limited in 2 gross motor function their child was. When the child got tired of walking the same distance as 3 the others, the ability to keep up with the peers was reduced. Walking to a place was just an act 4 of getting around for the peers, while the child with CP did not have any energy left to play when 5 they reached the destination. Parents felt that they had to protect their children and demand a 6 special solution for those situations. On the other hand, parents could push their children to 7 continue with physical activities because of assumed positive effects even if the child was not 8 enjoying it. Although a parent was aware that the sitting position during horse-riding with legs 9 apart was painful for the child, the parent wanted the child to continue with the activity because 10 of perceived effects of improved balance and reduced spasticity. 14 Qualitative interviews allowed the parents to tell their stories from their own perspectives.
15
The choice of participating in either focus group or individual interviews made it possible even 16 for parents with a full work schedule, who needed a language interpreter or who wanted to be had the possibility to discuss with each other. In the interviews with one parent, the interviewer 22 asked follow-up and in-depth questions when it was important to get more reflective answers.
Ten of the participants were male and eleven were born abroad, which is interesting since 1 these participants are rarely seen in qualitative interviews. However, the Swedish population 2 includes 16 % with a foreign background [29] , which enhances the need of including parents 3 born abroad in studies. This is in accordance with another study finding that healthcare staff 4 needs to listen and deal with foreign-born parents' concerns seriously to prevent powerless 5 dependence [30] . In addition, the families in the present study came from both rural and urban Skåne. On the other hand, only few of the invited families answered, and it is conceivable that 10 they were those families who were especially interested in physical activity. Some participating 11 families perceived that they were overwhelmed with information which might explain why many 12 families missed the invitation letter for the study or opted out of participating.
13
Five parents chose to use language interpreters, which might have affected the parents' during the analyses, all authors reflected on the parents' narrations based on their different perspectives and pre-understanding, and whether they had been present during the interview or 1 not.
2
The parents in the present study had different cultural backgrounds which were crucial to how 3 they might perceive the needs of their children and in considering how they either pushed more 4 towards participation in physical activities or became more protective. Parents who came from 5 non-European countries worried about possible risks for their child when being physically active.
6
They seemed to be more protective and would rather slow down their child's engagement when The results of the present study showed that limited competence of the Swedish language Access to physical activities that suited their particular child facilitated participation in 12 physical activities, but parents perceived the range of suitable physical activities as being narrow.
13
The children's opportunities for natural play and natural physical activity were limited, and 14 parents experienced that they often had to take responsibility for every single part in an activity As shown in the present study, important persons were strong facilitators for participation in 10 physical activities who could motivate as role models, or by means of their competence, 11 enthusiasm and interest. On the other hand, they could also be barriers because of lack of 12 interest, knowledge or competence. The results also highlighted parents' desire to become more 13 involved in decisions about assistants at school or other help their child received, as access to 14 assistive devices for enhanced participation in physical activities. Moreover, skilled staff were 15 described as a facilitator to physical activity in a systematic review [37] . To our knowledge, the 16 individual access to assistive devices for enhanced participation in physical activities is not 17 described as an important factor elsewhere, but funding and cost of equipment are found to be 18 barriers in other studies [18, 36] .
19
The results of the present study showed that the family and other important persons became 20 more essential for the child with CP compared to their peers who were getting more independent 21 over time. For some children this became a facilitator enabling them to develop independence,
22
while others needed more support. A change of factors perceived as facilitators or barriers to 23 participation in physical activity between childhood and adolescence is also described in another 1 study [18] , which should be taken into account and discussed when planning physical activities 2 with families.
3
Having fun together with friends, when being physically active, was perceived as facilitating; 4 however, difficulties in getting friends were a concern for many parents. They expressed the 5 need for support in finding friends, as from the habilitation centre for example, where their child 6 could meet other children in similar situations. Fun and social contacts were identified as 7 facilitators to physical activity in other studies as well [36, 37] . In the present study, family would be interesting to investigate the siblings' participation in physical activities and the impact 7 that has on the participation in physical activities for children with disabilities. 
